Martino and Cordonnier, quiet rightly, draw attention to the EBMT-IDWP 5 year survey of toxoplasmosis, which adds a large number of cases to the literature. The full paper was published in November 2000 and, although our literature search included papers with publication dates up to December 2000, we regret that this did not pick up this reference. Some of their cases (although it is not clear how many) appear to have been reported before (eg Bretagne et al, 1 and some of these were included in our review. As we noted in the paper, the diagnosis of toxoplasmosis is often difficult in these patients and we welcome the development of a set of consensus case definitions. We would support this approach for use in studies of toxoplasmosis and other conditions (as has been developed for invasive fungal infections, for example 2 ) in these patients.
Analyses of these cases, whether from literature searches, or retrospectively collected, will always be subject to the problem of incomplete data collection and, in the former case, of publication bias. However, we do not share the authors' view that analysis of patients whose diagnosis was made before death vs post-mortem cases should be misleading. The very reason for doing this was that an overall analysis clearly biases mortality data, by including post-mortem cases. It also makes appreciation of clinical presentation and therapeutic outcome more difficult. By presenting and analysing disaggregated data, we felt that the reader could more easily understand all of these aspects.
We agree with Martino and Cordonnier's concern over the lack of standardisation of the PCR method used in these different studies. Indeed, our department has previously demonstrated the drawbacks of using a once widely used Toxoplasma PCR method 3 (since discontinued by our national reference laboratory). We welcome the attempts of the EBMT working party to harmonise this methodology. 
